Introduction
The number of lawsuits filed to ensure social security benefits is very high and has been growing constantly.
Some characteristics of the current juridical system should be analyzed to understand this phenomenon, especially its progress toward democratic access to justice, safeguarded by the Brazilian Constitution of 1988. For that purpose countless Federal Special Courts of Law have been created. 1 In the past, all administrative channels should be exhausted before filing lawsuits to ensure Social Security rights. Currently, however, although Brazilian jurisprudence still requires that insured individuals take administrative measures, in case a prompt response is not obtained, their initiative to file legal actions is asserted as legitimate, and lawsuits are admitted. 2 The mission of Social Security Services is to ensure the livelihood of workers that are unable to obtain income.
Workers that see themselves as unable to perform labor activities due to health issues are entitled to sickness benefits, as long as they can prove disability and meet all the requirements under current social security law. In
Brazil, insured individuals are referred to examinations by experts working with the National Institute of Social Security (Instituto Nacional do Seguro Social, INSS).
After the initial administrative procedures, an expert doctor examines them and, in case the expert determines that they are able to perform labor activities, the social security benefit will not be granted and they are sent back to their work activities. However, insured individuals may appeal if they disagree with the expert diagnosis. 3 The purpose of psychiatric investigations is to elucidate facts that interest legal, police and administrative authorities, as well as private individuals, and that may serve as proof. The conclusions are drawn based on psychiatric examinations, conducted according to interview techniques, knowledge of psychopathology and diagnostic skills. Table 2 shows the classification of the benefit periods grouped in months. Mean benefit duration was 20.4±20.8 months; duration ranged from 2 to 97 months. Voluntarily insured individuals 1 (0.9) 0.1-5.9 Table 1 -Distribution of insured individuals according to claimant categories (n = 114) 95%CI = 95% confidence interval.
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Up to 6 37 (32. in psychotic disorders, but very common in malingering.
Another particular feature is the lack of psychiatric hospitalizations despite the severity or refractoriness of the disease. 16, 17 Seven expert reports (6.1%) included the description of clear features of symptom exacerbation and coarse malingering.
Conclusions
The analysis of the 114 examinations conducted by a legal psychiatric expert revealed that mean age and sex, as well as claimant category and mean contribution time, are in accordance with findings reported by other authors. In contrast, mean benefit duration and number of examination requests were higher.
In agreement with the trends reported in other studies, there was a clear predominance of low-skill jobs.
Only 17 individuals were found to be unable to work after benefit cessation, a 14.9% mismatch between administrative and legal investigation results, findings that do not differ significantly from similar studies.
Psychiatric diagnoses were similar to those found in other studies.
Discussion
Age and sex distributions are in accordance with those reported by Pires and Siano: there was a clear and significant predominance of women, and their mean age was 47 years. [7] [8] [9] Claimant categories (Table 1) and mean contribution time are in line with those found in other studies. 9, 10 However, mean benefit time was longer in the category that included only psychiatric disorders. 7, 8, 11 Most benefits were granted for more than 6 months, and the rate of benefits taken for longer than 2 years was significant (Table 2 ). Our results suggest that benefits granted due to mental health problems last longer, which corroborates international studies. 12, 13 The number of administrative evaluations was higher than the number found in the study conducted by Marasciulo, 8 which included all types of diagnosis. These findings suggest that people with psychiatric diseases claim benefits more often and more perseveringly than other individuals.
We have defined worker categories according to those informed in court, using the current Brazilian Classification of Occupations (CBO 2002). 10 The most common occupational groups were service workers, store and supermarket salespeople, followed by administrative workers and industry and service workers ( Table 3 ). As found in other studies, there was a predominance of lowskill jobs. 7, 8, 11, 13 The comparison between administrative and legal investigations revealed a mismatch of 14.9% (Table   4) . Two expert doctors acted as technical assistants for INSS in court for all types of diagnosis, most of which were clinical conditions. In Florianópolis (state of Santa Catarina), Pires 7 found a mismatch of 16%, whereas Morais, 14 in Maceió (state of Alagoas), found a 19% rate.
Results did not differ significantly. The diagnostic hypotheses made by the legal psychiatric expert (Table 5 ) revealed a clear preponderance of mood and anxiety disorders, in line with national and international studies. 8, 9, 13, 15 Finally, the hypothesis of malingering should be raised in any psychiatric evaluation. Malingering may be defined as the intentional production of false or exaggerated symptoms guided by outside interests.
Individuals faking symptoms tend to answer the examiner's questions slowly to gain time to think about what they will say. They usually answer very simple questions with "I don't know". Coarse memory deficits, such as personal data oblivion, are also common. The inconsistency of symptoms, which do not correspond to those found in well-known syndromes, is one of the main features of malingering. Affective blunting is uncommon because it is difficult to fake. Visual hallucinations are rare
